2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111412

1. Entity Name
TOMKAT FEED & FARM SUPPLY INC.

Principal Place of Business
512 NORTH MAIN STREET

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90394 026 ***150.00

_ 8. Tré abové named entily-sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

512 NORTH MAIN STREET $4UIUGITV
BUSHNELL FL 33513 BUSHNELL FL 33513 . : .
us us
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
13-4215864 Not Apglicable
ap Country Zip Cauntry 5. Cenificate of Status Desired O $8'75 A‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|s1ered Agent
] ——— - - — e - —_— —_— . Name _ ___ - e - i e R
PETHAS !THOMAS J -
512 NORTH MA'N STREET Street Address (P.O. Box Number is Not Acceptable)
o F|_f_.
"j b City FL [ Z° Code

%I the obligations of regisiered agent.

~

" SIGNATURE

Signature. typed of panted name of registered agent and title i applicable.

{NOTE. Registared Agenl signature required when reinstating) -

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFlCERS AND DIRECTORS ya 11. . ADDITIONS/CHANGES T OFFICERS AND DIRFCTOHS IN 11
e P A Desete e P M chage L] Addilion
NAME PETRAS, JAMES T NANE Thomns 3 PeTins
STREET ADDRESS | 512 NORTH MAIN STREET SRETADDRESS | §7| 2= N~ Mainw © Tite T
cry-s-2P | BUSHNELL FL 33513 r CITY-ST-2IP Bushar ) Fl. 339 2 1
TITLE VP ' o Detele TIMLE NP )-1 I FlcChange  [Whddition
NAME PETRAS, THOMAS J e STep hrv Sewall
STREET ADDRESS | 512 NORHT MAIN STREET sreraness | 51 N waairw ST -
CITY-ST- 2P BUSHNELL FL 33513 CITY-ST-2IP {}5 W l-. M1 l \ YL’ . 53 {f;
LE S/TR 1 Getete e N . [cChenge [ Addition
TITYTME T | PETRAS KATHY AT e e e e e R e - ) e — e
STREET ADDRESS | 712 OLD BERKLEY ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-5T-21P
TITLE 3 pelete THLE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP . CITY-ST-2IP
e ] petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TMLE [ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P ) CiTY-ST-2P

12. | hereby certify that the inform,
indicated on this reporl or s pI
of the corporation or the regéi
changed, or on an attach

SIGNATUSB

/mm S Pﬁl/mc

slﬁ:‘gghe with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
al report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
=& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oo 327937799

i

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




